Numerous studies describe mental health effects of pre-migration trauma and post-resettlement stress among refugees, yet less research examines these associations with non-refugee immigrants. Additionally, few studies assess the prevalence and impact of traumatic experiences after settlement in a new country. Using a U.S.-based representative sample of Asian (n = 1637) and Latino (n = 1620) refugees and immigrants, we investigated how traumatic events prior to and after migration, and post-migration stressors, are associated with mental illness and distress. Pre-migration trauma posed risk across a broad range of psychological outcomes for Asian refugees and Latino immigrants. Deleterious effects of post-migration trauma were notable for both groups of refugees and immigrants. Discrimination, acculturative stress, and family conflict increased risk for disorder and distress across groups in complex ways. Findings highlight the importance of examining trauma and stress at pre-and post-migration phases across migrant populations, including those not labeled as refugees.
Introduction
Refugees experience multiple forms of trauma, including persecution, physical and sexual violence, and life-threatening situations, prior to and during the process of migration [1, 2] . These experiences can have severe and long-term mental health consequences [3, 4] . In addition to trauma, studies have called attention to the ways in which postmigration stressors tied to resettlement in another country pose significant risk for psychological problems and poor mental health [5] [6] [7] . In contrast to refugees, less research examines the mental health effects of trauma and stress at pre-and post-migration phases for non-refugee immigrants [8, 9] . These limitations can be attributed to the ways in which studies classify foreign-born or migrant groups as "immigrants" broadly, or examine disparities between immigrant and native-born populations without accounting for important differences in subgroups of migrants [2, 10, 11] .
Generally speaking, immigrants leave their countries of origin by choice in search of social and economic opportunity while refugees are forced to migrate in search of safety from conflict and persecution. Yet, in the U.S. non-refugee immigrants often survive conditions characterized by mass violence and traumatic events prior to emigration but do not qualify for legal status as a refugee [9, 12] . In the case of immigrants who enter the U.S. without authorization, many endure violence during the process of transit, including detention, verbal and physical assaults, and other human rights abuses [13] [14] [15] . A number of non-refugee immigrants may emigrate under circumstances related to family reunification or other temporary statuses, but have also experienced political violence and displacement [16] . Confounding the issue, some individuals who have legal refugee status may reject public recognition as a refugee due to the term's association with stigma and past adversity [17] .
Additionally, few studies examine the prevalence and impact of trauma experiences after migration to the U.S. According to the American Psychiatric Association [18] , trauma includes having direct exposure to or witnessing an event that involves actual or threatened death or serious injury and violence. The voluminous refugee mental health literature often assesses trauma in one's place of origin, in the process of flight, and during temporary settlement (e.g. refugee camps) though often without temporal delineations in these events [12] . Prior research has recognized specific forms of trauma, such as intimate partner violence, in immigrant populations [19] , yet few studies look at trauma experiences broadly after settlement in a new country. Researchers have long conceptualized the migration process as having multiple stages [1, 2] , and described ways in which prior trauma increases vulnerability to subsequent traumas and stress [6] . Yet, the explicit study of trauma after resettlement has not been applied broadly across refugee and non-refugee immigrant populations.
To address existing gaps, we draw on a U.S.-based representative sample of Asian and Latino refugees and non-refugee immigrants (hereafter, referred to as "immigrants") to address the following research questions: (1) How are traumatic events, prior to and after migration, associated with mental health problems among refugees and immigrants? (2) Accounting for trauma exposure, what post-migration stressors are associated with mental health problems?
This study has a number of unique features. First, with notable exceptions [10, 11] , this paper is among the few to use national data to compare a range of stressors and mental health outcomes for refugees and immigrants of diverse Asian and Latin American national origins. Our study builds on prior findings by investigating the contribution of both pre-and post-migration stress on outcomes that include depressive disorders, anxiety disorders, and psychological distress. Furthermore, we examine the timing of trauma experiences in relation to resettlement in the U.S., as few studies assess for post-migration trauma.
After accounting for trauma, our analyses also explore mental health outcomes linked to post-migration stressors, including acculturative stress, discrimination, neighborhood factors, and family conflict. Challenges associated with sociocultural adjustment in a new country resulting from dissonance between one's culture of origin and the host culture (acculturative stress) as well as experiences of racial/ethnic discrimination are robust predictors of poor mental health [20, 21] . Similarly, migrants are prone to neighborhood contexts affected by residential segregation and poverty, which play important roles in shaping health behaviors and wellbeing [22] . Finally, these adjustment stressors can adversely affect family relationships and lead to family conflict, which is strongly linked to psychological distress and mental health in migrant populations [23] .
In summary, the current study examines the mental health effects of trauma and stress prior to and after migration among refugees and immigrants in the U.S. We hypothesize that both pre-migration trauma and post-migration trauma are associated with greater risk of mental illness and increased psychological distress for immigrants as well as refugees. Similarly, we hypothesize that post-migration stressors will amplify risk for mental illness and elevate psychological distress.
Methods

Data and Sampling
Data from this study were drawn from the National Latino and Asian American Study (NLAAS), an epidemiological survey of mental illness and mental health service use among Latinos and Asian Americans in U.S. The NLAAS used a complex three-stage stratified sampling design that has been described in detail elsewhere [24, 25] . Eligible respondents were age 18 years or older and were not in the military or institutionalized. The NLAAS recruited a total of 2554 Latino and 2095 Asian participants between 2002 and 2003.
Lay interviewers conducted interviews with participants using computer-assisted survey instruments in the participants' preferred language (English, Spanish, Mandarin, Cantonese, Tagalog, or Vietnamese). The final overall response rate for Asians was 65.6% and the rate for Latinos was 75.5% [25, 26] . We analyzed data on 3268 respondents born outside the U.S. (n = 1639 Asian; n = 1629 Latino). The use and analysis of the NLAAS was approved by the Interuniversity Consortium for Political and Social Research and the authors' University Institutional Review Boards.
Measures
Depressive and Anxiety Disorders in the past 12 Months
Participants were classified with DSM-IV diagnoses in the past year (0 = absent, 1 = present) using the World Health Organization's expanded version of the Composite International Diagnostic Interview [WHO-CIDI, 27]. Any depressive disorder included at least one diagnosis of depressive disorder or dysthymia in the last year. Any anxiety disorder was based on diagnosis of at least one of the following disorders in the past year: panic disorder, agoraphobia without panic, social phobia, generalized anxiety disorder, or posttraumatic stress disorder (PTSD).
Psychological Distress
The Kessler Psychological Distress scale assessed the frequency of experiencing mental and emotional distress in the past month [28] . Items included how often participants felt depressed, hopeless, restless/fidgety, and tired for no good reason. Responses ranged from 1 (none of the time) to 5 (all of the time). The index demonstrated high internal consistency (α = 0.86 for Asians; α = 0.93 for Latinos).
Pre-migration and Post-migration Trauma Exposure
Twenty-six items captured whether participants experienced a variety of traumatic events, with a subsequent follow-up item for each regarding the age they first experienced the aforementioned traumatic event. Taken from the WHO-CIDI, these items were included in the NLAAS to assess PTSD symptoms. Representative items included whether participants were an unarmed civilian in a war zone, a civilian exposed to ongoing war, saw injuries or dead bodies, were mugged, or sexually assaulted (items previously published [11] ; see Appendix for most common items by group). As was done in prior research [5, 10, 11] , to determine the timing of pre-and post-migration events, we subtracted participants' age of migration from the age they first experienced the traumatic events; negative values represented traumatic events prior to migration to the U.S. and positive values represented those after migration to the U.S. Affirmative responses were summed for each period (range 0-14).
Discrimination
Participants reported the frequency of unfair treatment with the 9-item Everyday Discrimination scale [29] . Representative items, ranging from 1 (never) to 6 (almost everyday), asked how often participants were threatened/harassed, called names/insulted, and treated with less respect than others. Higher summed scores reflected more frequent experiences of discrimination (α = 0.90 for Asians; α = 0.90 for Latinos).
Acculturative Stress
A 10-item scale adapted from the Mexican American Prevalence and Services Survey [30] assessed acculturative stress. Items tapped into strains associated with adjustment to a new country, including whether participants felt guilty about leaving family/friends in their country of origin, felt respected in the U.S. compared to their country of origin, had difficulty finding work due to Latino/Asian descent, or were questioned about their legal status. Dichotomous responses (0 = no, 1 = yes) were summed, with higher summed scores indicating greater acculturative stress (α = 0.57 for Asians; α = 0.69 for Latinos).
Family Conflict
Five items drawn from the Hispanic Stress Inventory assessed the relative frequency of perceived family conflict due to incongruent cultural values [31] . Participants responded on a scale of 1 (hardly ever or never) to 3 (often) to statements including "Being too close to family interfered with my goals" and "I argue with family over different customs" (α = 0.76 for Asians; α = 0.79 for Latinos).
Neighborhood Environment
A seven-item scale focused on respondents' perceptions of safety and social cohesion in their neighborhood [24, 32] . Representative items included whether people in the neighborhood could be trusted, get along with each other, and help in an emergency. Two items were reverse coded ("People get mugged in the neighborhood" and "People sell/use drugs in neighborhood"). Responses ranged from 1 (not at all true) to 4 (very true), with summed scores ranging from 4 to 28 (α = 0.78 for Asians; α = 0.81 for Latinos).
Covariates
We controlled for gender, age, ethnicity, education, marital status, duration in the U.S., work status, and social desirability. To assess social desirability reporting bias, a 10-item measure assessed respondents' agreement (0 = false, 1 = true) to statements such as "I never met a person I didn't like," "I have never been bored," and "I am not bothered by someone taking advantage of me" [33] . Summed scores ranged from 0 to 10 (α = 0.71 for Asians; α = 0.77 for Latinos).
Analysis
We conducted all analyses in Stata 15 and used the appropriate sampling weights to account for the NLAAS multistage survey design [34] . After describing and testing for group differences across migrant status in the Latino and Asian American samples, we examined associations between preand post-migration stressors and mental health outcomes. We employed logistic regression for binary outcomes (depressive and anxiety disorders) and multivariable linear regression to model effects on psychological distress. Because missing data was minimal we proceeded with complete cases. Our analyses were stratified by migrant status based on a single item that asked foreign-born participants the following question: "Were you ever a refugee-that is, did you ever flee from your home to a foreign country or place to escape danger or persecution?" This item indicates self-reported rather than legal status as a refugee (0 = immigrant, 1 = refugee) and has been used in prior research with this data [5, 10, 11] . Table 1 presents characteristics of both Asian and Latino samples, comparing immigrants and refugees, respectively, within each sample. Among Asians, a significantly greater proportion of refugees were older and of Vietnamese heritage (57.93%), had lower levels of education and English language proficiency, and a longer duration of residence in the U.S. Furthermore, the proportion of Asian refugees who were unemployed was double that of the proportion of unemployed immigrants, though refugees had comparatively lower levels of poverty. Asian refugees had significantly higher levels of pre-migration trauma and lower levels of perceived everyday discrimination compared to immigrant counterparts. There were no significant differences between refugees and immigrants in the rate of 12-month disorders or psychological distress.
Results
Among Latinos, a greater proportion of refugees were male, older, and of Cuban descent (49.65%) compared to immigrants. Latino refugees had higher levels of education, greater English language proficiency, higher levels of poverty, and were less likely to be uninsured compared to immigrants. Additionally, Latino refugees had significantly higher levels of pre-migration and post-migration trauma than their immigrant counterparts. Refugees and immigrants did not differ in rates of 12-month disorders or psychological distress.
Next, we present odd ratios and OLS regression coefficients for the associations between pre-and post-migration stressors and mental health outcomes (any depressive disorder, any anxiety disorder, and psychological distress, respectively) for Asians and Latinos. Among Asians (Table 2) , pre-migration trauma was associated with greater odds of depressive disorder and psychological distress for refugees; pre-migration trauma was associated with greater odds of anxiety disorders for immigrants. Post-migration trauma was linked to depressive disorders for both refugees and immigrants. For refugees, discrimination was associated with greater odds of anxiety disorders. For immigrants, discrimination was associated with greater odds of depressive and anxiety disorders as well as psychological distress. Acculturative stress was linked to lower odds of anxiety disorders and greater psychological distress for refugees, but not linked to mental health for immigrants. Across both refugees and immigrants, family conflict increased odds of depressive and anxiety disorders and psychological distress. Finally, there was no association between one's neighborhood context and mental health outcomes.
Among Latinos (Table 3) , pre-migration trauma increased risk of psychological distress for refugees; pre-migration trauma was associated with greater odds of disorders and psychological distress for immigrants. Post-migration trauma was linked to greater psychological distress for refugees; post-migration trauma was associated depressive disorders and psychological distress for immigrants. Discrimination was linked to poorer mental health across all outcomes for immigrants, but not associated
Discussion
This study compared effects of pre-and post-migration trauma and stress on mental illness and distress across refugees and immigrants in a representative U.S. sample with Latino and Asian origins. In support of our primary hypotheses, pre-and post-migration trauma was linked to mental disorders and distress, with varied associations by racial/ethnic group and migrant status. For Asians, trauma exposure prior to and after migration was similarly linked to poorer mental health across refugee and immigrant groups. Among Latinos, our results indicate both pre-and post-migration trauma had deleterious effects across a broader range of mental health problems for immigrants compared to their refugee counterparts.
The findings regarding pre-migration trauma align with prior research demonstrating the destructive, long-term mental health consequences of war and political violence migrants face in their countries of origin and in transit [8, 9, 12] . Our results are also consistent with the refugee mental health literature indicating traumatic events are the most common pre-migration factor associated with psychiatric symptoms [35] . Numerous studies highlight pre-migration trauma among Latino immigrants escaping individual, institutional, and state-based violence [8] as well as Asian immigrants escaping everyday violence tied to repressive regimes in their home countries [12, 36] . In all, these data highlight the importance of understanding effects of pre-migration trauma broadly in migrant populations, including those not labeled or seen as refugees.
A unique contribution of our study was the inclusion of post-migration trauma as a risk for mental health. For both Asian refugees and immigrants, post-migration trauma heightened risk for depressive disorders, though the odds for disorder were double for refugees. A history of severe war trauma and barriers to appropriate mental health services among for Southeast Asian refugees has been well-documented [37, 38] and these factors combined with contemporary traumas may heighten trauma's effects in the Asian refugee sample [39] . In contrast, for Latinos, post-migration trauma similarly increased risk for psychological distress across refugees and immigrants but also increased risk for depressive disorders among immigrants only. Though we did not have data on visa type or authorized legal status, these findings may partially reflect experiences of undocumented Latino immigrants. Many endure perilous journeys to the U.S. and, upon arrival, can encounter threats of deportation, ineligibility for government services, and anti-immigrant rhetoric [40] , which can heighten effects of post-migration trauma on mental health. Table 3 Associations between pre-and post-migration stressors and mental health outcomes for latino refugees and immigrants: NLAAS (n = 1620)
All analyses are weighted and control for the following: gender, age, ethnicity, duration of stay in the U.S., English language proficiency, marital status, employment, health insurance, and social desirability bias Other post-migration stressors detracted from mental health outcomes after accounting for trauma exposure, aligned with a growing body of literature underscoring the salience of the post-resettlement context on migrants' health [4] [5] [6] [7] . Discrimination consistently predicted poorer mental health for Asian and Latino immigrants. This finding echoes the substantial literature illustrating the negative psychological and health consequences of discrimination [41, 42] . People often migrate to the U.S. in search of increased freedoms and economic opportunities in order to provide better lives for themselves and their families, arriving with great optimism and hope for their future [43] . However, immigrants encounter discrimination due to racial/ethnic, religious, and language biases in the U.S. as well as harmful social and political discourse regarding immigrants from developing countries. Although discrimination increased risk of anxiety disorders among Asian refugees, discrimination largely did not influence mental health outcomes for refugee groups. One explanation is that due to refugees' experiences with trauma and severe violence in their home countries, they may minimize everyday discrimination in the U.S. Furthermore, despite their potentially greater need for material and social support upon arrival, refugees are provided with some financial and housing support from refugee resettlement agencies to ease the transition to a new country; it may be that the need to maintain relative safety supersedes refugees' concerns with everyday negative treatment. In contrast, immigrants who leave their homelands with expectations for a better life in the U.S. may be especially vulnerable to the effects of discrimination.
We found acculturative stress increased risk of depressive disorders for Latino refugees and immigrants and contributed to greater psychological distress for Asian refugees and Latino immigrants. These results are consistent with prior literature describing the negative influence of acculturative stress on the psychological adjustment of Latino and Asian immigrants [44, 45] . However, the finding that acculturative stress was associated with lower risk of anxiety disorders among Asian refugees was unexpected. Anxiety is characterized by excessive fear and worry about the future [46] . Asian refugees in our sample who escaped war-torn pasts might view stressors tied to the cultural adjustment process as a type of "immigrant tax" [47] paid in exchange for resettlement in the U.S., which nonetheless frames the future with optimism rather than fear. Research has shown that coping in the form of forbearance, or emotional restraint in light of challenges, has buffered the stress of discrimination among Southeast Asian (Chinese, Vietnamese, and Lao) refugees in Canada [48] . More research is needed to investigate variables omitted in our analysis that may capture mechanisms underlying this anomalous finding.
The most consistent predictor of negative mental health across all refugee and immigrant groups was family conflict.
Our data parallel the vast literature indicating that family conflict rooted in value differences and acculturation gaps predicts poorer mental health [49, 50] . Though value clashes in families are normative, migration-related stressors and experiences of displacement may uniquely shape problems in migrant family relationships and functioning [51] , which in turn detract from mental health. Thus, interventions that address family-based conflict may hold significant promise in reducing risk of mental health problems for individuals in migrant families.
Finally, we did not find a link between neighborhood context and mental health. Many refugees and immigrants in urban areas live in ethnic minority-concentrated neighborhoods characterized by residential segregation and economic disadvantage [52] . However, prior analyses with this data have found that co-ethnic neighborhood density can confer social and cultural resources that benefit health [32] . It may be that the inclusion of trauma exposure in our analyses captures some the environmental variability tied to risk for disorder and distress. While not the focus of this study, additional research is needed to further examine if trauma exposure mediates the relationship between neighborhood context and mental health in migrant populations.
We acknowledge a number of study limitations. First, our analyses are based on self-reported refugee status, and the extent that self-reported status aligns with legal distinctions of migrant status in the data is unknown. This measure is an improvement upon prior studies that may assume refugee status based on country of origin [8, 53] . Still, the lack of reliable data on legal refugee status is pervasive in large, non-clinical studies of immigrants and refugees and should be addressed in future research [54] . Second, the measures of traumatic events were based on retrospective accounts and are subject to recall bias. Due to the sensitive nature of trauma, participants could have repressed or forgotten such experiences, or chose to not disclose this information to interviewers. Relatedly, higher scores on these measures assessed exposure to a greater variety of traumatic events rather than a higher frequency of trauma exposure (i.e. individuals may have seen a dead body on multiple occasions, yet this was counted as one traumatic event). These concerns, and the relatively low prevalence rates of trauma in our study, may reflect an underestimation in the measurement of lifetime exposure to trauma. Furthermore, with cross-sectional data we caution against causal statements among variables in our study, particularly with regards to post-migration stressors and mental health outcomes. The reverse relationship is possible, such that refugees and immigrants with psychiatric problems may be vulnerable to the impact of subsequent traumatic and stressful events once they are exposed. Longitudinal research is needed to confirm directionality in these relationships. It is also important to note that most migrants in our sample had lived in the U.S. for more than 10 years and that we do not measure lifetime mental health symptoms; thus our data cannot speak to reactions to and processes of adaptation following trauma that can change over time. Finally, we did not have data on refugees and immigrants from parts of the world outside Asia and Latin America, including the Middle East and Africa. Because a significant proportion of migrants have origins in these regions, future research must include these populations.
Taken together, our study findings highlight the importance of understanding pre-and post-migration experiences as they relate to mental health for refugees and immigrants. Notably, it is critical for research to examine trauma's effects on mental health for migrant populations, regardless of status as a refugee or immigrant. As our results suggests, traumatic experiences tied to the migration process are perhaps more common among immigrants than is widely recognized. Furthermore, our results underscore how attention to racial, ethnic, and cultural factors that shape the experiences of refugee and immigrant populations continues to be imperative for understanding disparities in risk and resilience for psychiatric illness and distress.
Trauma-informed, culturally grounded interventions, as well as humane immigration policies, are needed to reduce the risk of psychiatric illness and distress for refugees and immigrants alike.
In sum, the U.S. is one of the leading recipients of the global share of immigrants and refugees, with over 43 million foreign-born individuals [55] , and various factors influence negative mental health outcomes for these populations. Community organizations, social service agencies, and mental health service providers are wellpoised to address the needs of these populations but may need appropriate training to identify mental health issues rooted in trauma before, during, and after migration to the U.S. World events will continue to create new immigrants and refugees, and it is therefore vital that their mental health needs are better understood, assessed, and supported.
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